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CUMENTS 

YOUR  CHILD'S  HEALTH  EXAMINATION 

Why  should  your  child  have  a  health  examination? 

Children  grow  rapidly  in  the  years  between  the  second  and  fifth 
or  sixth  birthdays.  Consequently  changes  in  health  and  in  behavior 
come  quickly.  So  the  preschool  child  should  have  a  health  examina- 
tion at  least  every  six  months.  In  this  way  a  physical  defect  can  be 
caught  before  it  gets  serious  or  a  bad  behavior  habit  checked  before 
it  is  beyond  control.  If  your  child  has  not  been  having  frequent 
examinations,  it  is  advisable  that  he  be  examined  in  the  spring  or 
early  summer  before  entering  school  so  that  corrections  can  be  made 
before  school  opens.  It  is  desirable  that  he  enter  school  as  nearly 
physically  perfect  as  possible.  This  would  mean  a  great  saving  in 
time,  money,  and  anxiety  for  everyone,  for  it  would  prevent  much  of 
the  sickness  among  school  children.  It  would  also  help  to  limit  the 
number  of  little  ones  who  have  to  repeat  the  first  grade  because  of 
absence  for  such  things  as  colds  and  toothache,  or  because  they  do 
not  see  the  blackboard  easily  or  do  not  hear  all  that  the  other  children 
are  able  to  hear. 

What  may  this  examination  reveal? 

Very  young  children  are  freer  from  physical  defects  than  children 
are  by  the  time  they  are  6  years  old.  The  only  way  to  learn  about 
this  is  to  have  your  child  examined  by  a  physician  to  see  whether 
he  has  any  physical  defect. 

Why  should  the  examination  be  thorough  and  be  made  by  a 
physician? 

Certain  defects  are  not  easily  noticed.  Only  a  complete  health 
examination  can  reveal  them,  and  only  a  physician  is  trained  to 
detect  them  and  to  give  you  sound  advice  about  what  the  examina- 
tion may  bring  to  light. 

Why  should  you  or  a  relative  or  responsible  friend  be  present  at 
the  examination? 

The  physician  who  makes  the  examination  will  be  glad  to  show 
you  the  defects  he  finds,  to  tell  you  why  they  occurred,  and  to  point 
out  the  dangers  likely  to  follow  if  the  defects  are  not  corrected. 
Improved  health  habits,  such  as  a  change  in  diet  or  in  the  hours  of 
sleep,  often  will  help.  These  the  physician  talks  to  you  about,  ex- 
plaining- the  :point^  <to  he  iconsiJdei'^d'  ^arH;cularly  in  regard  to  your 
child.  Or  yoai.' May  want  to  ask  h'im'for  advice  concerning  a  trouble- 
some matter  in  bringing' the  tfjii^d  up. 
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Problems. 

1.  If  your  child  is  held  back  after  he  enters  school,  not  because  of 
lack  of  intollio;ence  but  because  of  an  uncorrected  physical  defect, 
such  as  bad  hearin<»;  or  poor  eyesight,  he  may  have  to  repeat  the  first 
grade  and  perhaps  the  second;  and  he  may  conclude  that  he  is  diflfer- 
ent  from  the  rest  of  the  children  and  that  they  are  better  than  he  is. 
He  may  become  afraid  of  them  and  dislike  school.  How  may  this 
affect  his  conduct,  character,  and  later  development  ? 

2.  When  are  3'ou  going  to  have  your  child  given  a  health  examina- 
tion ? 

3.  Whom  are  you  going  to  have  make  it  ? 

4.  As  you  study  your  child,  on  ^Yhat  items  of  the  examination 
blank  that  vpill  be  used  by  the  physician  do  you  wish  especially  to 
ask  the  physician  for  advice? 

References. 

Child  Care— The  Preschool  Age,  page  64.  United  States  Chil- 
dren's Bureau  Publication  No.  30.    Washington,  1925. 

Standards  for  Physicians  Conducting  Conferences  in  Child-Health 
Centers,  pages  2-3,  blank  form  facing  page  6.  United  States  Chil- 
dren's Bureau  Publication  No.  154.    Washington,  1926. 
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YOUR  CHILD'S  PHYSICAL  DEFECTS 

What  are  physical  defects? 

The  most  common  physical  defects  found  in  children  from  2  to  5 
years  of  age  are  decayed  teeth,  poor  nutrition  (10  per  cent  under- 
weight or  20  per  cent  overweight),  diseased  or  too  large  tonsils  and 
adenoids,  and  bad  posture.  Imperfect  eyesight,  poor  hearing,  skin 
trouble,  and  heart  or  lung  disease  are  found  also  but  not  quite  so 
often.  By  the  time  a  child  is  6  years  old  he  ma}'  have  one  or  more 
of  these  or  other  physical  defects. 

Why  is  it  harmful  to  postpone  correction  of  physical  defects? 

The  body  is  like  a  very  complicated  piece  of  machinery.  We  all 
know  that  a  fine  watch,  though  damaged,  sometimes  will  go  but  will 
not  keep  good  time.  If  it  is  not  repaired  it  keeps  worse  and  worse 
time  and  perhaps  finally  stops.  A  little  child's  body  is  much  like 
the  watch,  except  that  if  correction  of  his  physical  defect  is  put  off 
too  long  it  may  not  be  possible  to  do  a  complete  repair  job,  and  the 
defect  can  not  be  wholly  corrected.  His  body  machine  may  be  so 
damaged  that  it  will  never  again  be  able  to  work  to  the  best 
advantage. 

What  may  happen  if  physical  defects  are  not  corrected? 

If  the  child's  tonsils  are  in  a  bad  condition  an  infection  can 
spread  up  the  throat  and  through  the  little  tube  connecting  the 
throat  with  the  inside  of  the  ear.  This  may  make  its  appearance 
in  a  discharge  or  running  at  the  ears,  and  deafness  may  be  the  final 
result.  Bad  tonsils  may  account  for  frequent  attacks  of  sore  throat 
or  tonsillitis,  and  tonsillitis  may  produce  heart  trouble,  or  an  attack 
of  rheumatism  in  the  joints,  or  a  long  spell  of  "  growing  pains," 
which  really  are  a  kind  of  rheumatism.  Enlarged  tonsils  and  ade- 
noids may  interfere  with  breathing  and  so  prevent  the  lungs  from 
getting  all  the  air  they  require. 

Decayed  teeth  are  likely  to  be  sore,  and  so  the  child  may  fail  to 
chew  his  food  properly  and  thus  may  not  get  sufficient  nourishment. 
Toothaches  tire  him.  Gumboils  may  form  around  broken  decayed 
teeth,  and  the  poison  from  the  pus,  or  matter,  in  the  gumboils  filters 
into  the  child's  blood.  This  can  make  him  feel  tired  all  the  time, 
can  keep  him  from  gaining  properly  in  weight,  and  may  make  him 
subject  to  serious  illness. 
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Problems. 

1.  Why  should  tonsils  and  adenoids  e^er  be  removed? 

2.  Why  should  the  first  teeth  ever  be  filled  ? 

3.  Does  your  child  have  "  growing  pains  "? 

4.  What  other  problems  occur  to  you  in  relation  to  possible 
physical  defects  in  your  child? 

References. 

Child  Care— The  Preschool  Age,  pages  55,  56,  60,  62,  64.  United 
States  Children's  Bureau  Publication  No.  30.    Washington,  1925. 

Standards  for  Physicians  Conducting  Conferences  in  Child-Health 
Centers,  pages  2-3.  United  States  Children's  Bureau  Publication 
No.  164.     Washington,  1926. 
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YOUR  CHILD'S  TEETH 

What  are  good  teeth? 

A  child  who  has  good  teeth  has  a  complete,  whole  set;  none  are 
missing,  and  none  are  decayed.  When  his  mouth  is  closed  in  a 
natural  manner  the  chewing  surfaces  should  fit  easily  together. 
The  enamel  or  outer  covering  of  the  teeth  should  be  white,  clean, 
and  smooth.  When  your  child  is  4  or  5  years  old  there  should  be 
slight  spaces  between  his  baby  teeth,  especially  in  front,  so  that 
there  will  be  plenty  of  room  into  which  the  second  teeth  can  grow. 

How  is  strong  enamel  made  and  kept? 

The  enamel  of  the  teeth  is  a  very  hard  substance  containing  lime. 
This  lime  is  obtained  from  certain  foods  that  contain  a  large  amount 
of  lime,  or  calcium;  among  these  are  especially  cow's  milk,  green 
vegetables  such  as  spinach  and  celery,  fresh  fruits  such  as  oranges, 
and  whole-grain  cereals  such  as  oatmeal  and  whole -wheat  flour. 

The  first  set  of  20  teeth  are  inside  the  jaw  at  birth,,  and  their  crowns 
have  almost  the  full  coat  of  enamel.  By  the  time  the  first  tooth 
appears  the  enamel  has  been  formed  on  these  temporary  teeth.  As 
your  baby's  teeth  were  begun  during  the  18  months  when  you  were 
his  main  source  of  food,  your  diet  while  you  were  pregnant  and 
while  you  were  nursing  him  should  have  included  a  considerable 
quantity  of  the  calcium-containing  foods.  W^hen  he  was  weaned  he 
should  have  had  milk,  cereals,  green  vegetables,  and  fresh-fruit 
juices.  He  needed  calcium  to  make  strong  enamel  during  the  forma- 
tion of  the  second  teeth.  Kemember  that  your  child  will  have  only 
these  two  sets  of  teeth;  after  the  second  set  has  grown  a  tooth  that 
is  destroyed  is  gone  forever. 

Why  must  good  care  be  taken  of  the  first  teeth? 

When  your  child  is  3  years  old  he  probably  will  have  20  teeth. 
Some  of  them  must  serve  him  until  his  sixth  or  seventh  year,  when 
he  begins  to  get  his  permanent  teeth.  Others  remain  until  he  is  10 
or  12  years  old,  at  which  time  the  permanent  teeth  usually  have  all 
come  in.  This  is  an  excellent  reason  for  taking  good  care  of  his 
temporary  teeth. 
What  makes  teeth  decay? 

The  main  cause  of  tooth  decay  is  a  poorly  developed  and  poorly 
nourished  condition  of  the  enamel,  due  to  the  lack  of  calcium-con- 
taining foods.  Other  causes  are  diseased  gums,  the  presence  of  other 
decayed  teeth,  failure  to  wash  the  teeth  regularly,  frequently,  and 
thoroughly,  and  the  use  of  gritty  or  too  strong  cleansing  powders  or 
pastes. 
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How  can  you  take  good  care  of  your  child's  teeth? 

Good  care  of  teeth  includes  cleanliness,  preventive  care,  and  dental 
■care. 

The  baby's  first  teeth  should  have  been  wiped  gently  each  day  with 
a  clean  piece  of  cloth.  When  there  were  enough  teeth  to  brush  a 
soft  baby  toothbrush  dipped  in  salt  water  should  have  been  used. 
When  the  child  is  old  enough  to  learn  how  to  brush  his  teeth  you 
should  help  him  to  get  the  habit  of  regular  and  thorough  brushing. 

An  important  item  in  preventive  care  is  that  you  must  not  allow 
sucking  of  thumbs  and  fingers.  Continued  thumb  sucking  may  push 
the  front  upper  teeth  out  and  the  lower  ones  in  from  the  pressure  of 
sucking.  The  result  may  be  that  the  upper  and  lower  teeth  do  not 
meet  evenly,  and  the  wearing  off  of  enamel  from  friction  may  cause 
decay. 

To  have  adequate  dental  care  you  should  take  your  child  to  the 
dentist  about  every  five  or  six  months  while  the  new  teeth  are  coming 
in.  This  gives  the  dentist  a  chance  to  see  how  things  are  going;  he 
will  notice  early  tooth  troubles  and  do  what  he  can  to  prevent  them 
from  growing  worse. 

Problems. 

1.  Does  your  child  have  an  orange  and  li/^  pints  of  milk  to  drink 
every  day,  spinach  three  times  a  week,  and  a  cooked  whole-grain 
cereal  for  breakfast  every  morning,  summer  and  winter  ? 

2.  Does  your  child  use  his  toothbrush  night  and  morning  so  sys- 
tematically that  he  has  the  habit  and  would  no  more  think  of  not 
brushing  his  teeth  than  he  would  of  going  to  bed  with  his  shoes  on? 

3.  Does  your  child  know  how  to  brush  his  teeth  away  back  to  the 
farthest  corner,  "  up  and  down  and  round  and  round  "  ? 

4.  Which  tooth  is  called  the  six-year  molar,  and  why  is  its  care 
very  important? 

5.  Have  you  let  your  child  become  afraid  to  go  to  the  dentist?  If 
so,  how  can  you  help  him  to  overcome  his  fear  ? 

References. 

Child  Care — The  Preschool  Age,  pages  56-59.  United  States  Chil- 
dren's Bureau  Publication  No.  30.    Washington,  1925. 

Better  Teeth.  Health  Education  No.  20.  United  States  Bureau 
of  Education,  Washington.  1925. 

The  Fate  of  the  First  Molar.  United  States  Public  Health  Service 
Bulletin  No.  645. 

Child  Management,  page  13.  United  States  Children's  Bureau 
Publication  No.  143.    Washington,  1925. 
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YOUR  CHILD'S  NUTRITION 

What  should  you  look  for  as  general  indications  of  good  nutrition? 

If  your  child  has  good  color,  good  posture,  and  firm  muscles,  is 
active  and  vigorous,  has  a  good  appetite,  and  shows  a  steady  gain  in 
weight,  his  nutrition  is  probably  good. 

How  does  your  child's  weight  measure  his  nutrition? 

Lack  of  fat  is  one  evidence  of  undernutrition,  but  much  fat  should 
not  be  considered  a  measure  of  good  nutrition.  Increase  in  your 
child's  weight  should  be  due  to  increase  in  height  and  in  muscle 
tissue  as  well  as  to  addition  of  enough  fat.  If  he  is  healthy  he  will 
have  a  good  balance  between  fat  and  muscle. 

How  is  your  child's  weight  related  to  his  height? 

A  tall  child  would  have  to  weigh  more  than  a  small  child  to  keep 
the  same  good  proportion  between  muscle  and  fat.  A  healthy, 
active  child  with  plenty  of  rest,  the  right  food,  and  fresh  air  gen- 
erally gains  height  and  weight  in  the  right  proportion  for  his  age. 
This  does  not  mean  that  all  children  of  the  same  age  will  be  equally 
tall,  because  some  children  have  small  mothers  and  fathers  and  other 
children  have  tall  ones.  An  underweight  child  generally  weighs 
less  than  most  other  children  of  his  height  and  age,  and  an  over- 
weight child  weighs  more  than  most  other  children  of  his  height 
and  age.  A  little  underweight  for  his  height  may  mean  that  your 
child  should  be  watched  but  not  worried  about.  If  the  diiference 
between  his  weight  and  the  average  weight  for  a  child  of  his  height 
and  age  is  about  a  tenth  of  the  average  weight,  you  should  have 
expert  advice  as  to  what  to  do. 

What  are  the  causes  of  poor  nutrition? 

Your  child  can  not  build  bones,  muscle  tissue,  and  fat  without  tak- 
ing the  right  building  materials  in  his  food. 

Some  special  cause  may  have  slowed  down  his  general  growth. 
This  may  be  a  physical  condition,  such  as  having  bad  adenoids  and 
tonsils,  decaying  teeth,  constant  colds,  or  some  illness.  It  may  be 
poor  habits,  such  as  not  getting  enough  sunshine  or  fresh  air,  or  not 
chewing  his  food  properly,  or  not  eliminating  the  body  waste  regu- 
larly. 
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A  healthy  child  is  not  "  lazy."  He  is  always  active.  If  care  is  not 
taken  to  see  that  he  has  enough  sleep  and  periods  of  quiet  play  and 
rest,  he  may  use  up  his  vitality  and  fail  to  gain. 

What  can  you  do  if  your  child  is  poorly  nourished? 

Study  your  child's  habits  and  consider  whether  he  is  having  plenty 
of  rest  for  recuperation,  whether  he  has  vigorous  exercise  outdoors, 
whether  he  eats  the  right  foods  at  the  right  times  so  that  he  will  have 
a  good  appetite,  and  whether  he  has  good  habits  of  eliminating  waste. 

Take  your  child  to  your  physician  and  have  him  make  a  thorough 
physical  examination.  This  Avill  be  a  safe  start  for  a  real  plan  for 
improving  his  nutrition.  Although  you  can  get  your  physician's 
help  in  deciding  on  the  physical  needs  and  in  studying  the  habits  of 
your  child,  it  is  your  job  to  work  out  a  plan  so  that  good  habits  will 
be  the  natural,  easy,  and  pleasant  things  for  him. 

Problems. 

1.  How  would  you  have  your  child  stand  to  get  his  tallest  measure 
from  the  top  of  his  head  to  the  sole  of  his  stocking  feet  ? 

2.  Compare  your  child's  height  and  weight  with  a  standard  table 
of  average  weights. 

3.  How  much  sleep  does  your  child  usually  have? 

4.  How  accurately  do  you  Imow  your  child's  habits  in  regard  to 
eating  and  also  in  regard  to  elimination  of  waste  ? 

References. 

Child  Care— The  Preschool  Age,  pages  12-28,  37-38,  63.  United 
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Standards  for  Physicians  Conducting  Conferences  in  Child-Health 
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What  is  Malnutrition?  Pages  6-9.  United  States  Children's  Bu- 
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Why  Drink  Milk  ?  Milk  Is  the  Indispensable  Food  for  Children. 
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What  Do  Growing  Children  Need?  United  States  Children's 
Bureau  Dodger  No.  10. 
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YOUR  CHILD'S  FOOD  LIKES  AND  DISLIKES 

What  makes  us  dislike  a  food? 

Every  time  we  do  something  that  is  new,  go  to  a  new  place,  see 
something  new,  or  taste  a  new  kind  of  food  we  have  a  feeling  of 
pleasure  or  discomfort.  If  we  find  pleasure  in  doing  this  new  thing, 
we  wish  to  repeat  it,  until  we  get  a  habit  of  enjoying  it,  and  we  say 
that  we  "  like  "  it.  If  our  first  feeling  is  one  of  slight  displeasure 
or  discomfort,  this  will  grow  just  as  a  feeling  of  pleasure  grows, 
unless  some  one  helps  by  pointing  out  the  nice  things  about  it  or  by 
keeping  us  interested  or  happy  while  we  try  the  new  thing  again. 

All  foods  that  are  good  for  children  give  a  feeling  of  pleasure  if 
the  child  is  hungry.  But  pleasure  may  be  changed  to  dislike.  Have 
you  ever  liked  something  "just  a  little  "  and  had  some  one  else  spoil 
your  pleasure  in  it  ?  A  child's  pleasure  in  a  new  food  can  be  spoiled 
by  hearing  a  person  he  loves  or  admires  say  that  he  does  not  like  it. 
It  may  be  spoiled  if  he  is  forced  to  take  a  large  amount  at  first  or 
to  eat  it  when  he  is  cross  or  not  hungry. 

Are  you  making  your  child's  dislikes  stronger? 

Many  mothers  worry  for  fear  their  children  will  not  eat  enoughs 
and  they  keep  urging  the  children  to  eat  a  little  more  of  this  or  of 
that.  A  great  many  mothers  do  this  without  realizing  it.  (One 
mother  who  insisted  that  she  never  urged  her  little  boy  was  observed 
to  speak  to  him  about  his  food  thirty-five  times  during  his  dinner 
time. )  Most  of  us  like  to  be  the  center  of  attention ;  would  you  blame 
a  child  for  persisting  in  disliking  a  food  if  that  made  his  mother  pay 
more  attention  to  him  ? 

Should  you  force  your  child  to  take  a  food  he  dislikes? 

You  should  make  every  effort  to  have  your  child  take  the  right 
foods  willingly  and  happily,  so  that  he  will  be  healthy  and  will 
develop  as  he  should.  But  there  is  a  difference  between  angrily 
punishing  him  because  he  refuses  to  drink  his  milk  and  firmly  in- 
sisting that  the  milk  must  be  taken  before  he  receives  some  food  that 
he  likes  better.  Forcing  a  child  arouses  his  antagonism  and  increases 
his  dislike. 

Do  foods  that  children  dislike  disagree  with  them? 

Our  likes  and  dislikes  usually  have  no  relation  to  the  food's  real  im- 
portance or  its  digestibility.  A  few  children  are  unable  to  digest  all 
the  kinds  of  food  recommended  for  children  of  their  age.    Children  2 
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to  6  years  old  need  milk,  green  and  other  vegetables,  whole-grain 
cereals,  and  fresh  fruits;  they  need  also  some  eggs,  meat,  and  butter. 
If  your  child  seems  really  unable  to  take  a  certain  food  known  to  be 
suitable  for  a  child  of  his  age  or  seems  eager  to  have  too  much  of  a 
certain  food,  you  should  talk  about  this  to  your  physician  and  get 
his  advice.  A  temper  fit  may  have  upset  a  child's  digestion,  but 
the  blame  should  not  be  placed  on  the  food. 

Have  you  trained  your  child  to  like  simple  flavors? 

The  foods  people  like  best  are  those  to  which  they  become  accus- 
tomed Avhen  they  are  young.  Every  nationality  likes  its  own  food 
cooked  in  its  own  way.  Your  children  will  learn  to  like  the  foods 
that  you  select  for  them,  and  it  is  your  responsibility  to  see  that  they 
learn  to  like  the  right  foods,  not  the  wrong  ones.  Never  offer  a 
child  food  that  he  should  not  have  nor  let  him  have  it  even  "just 
once."  You  surely  do  not  wish  to  make  it  hard  for  him  to  like 
the  right  foods. 

Problems. 

1.  What  do  you  think  of  the  following  suggestions  for  overcoming 
dislike  for  a  food? 

(a)  Serve  it  in  a  little  different  form  or  in  some  dish  or  cup  that 
will  please  the  child. 

(5)  After  he  has  eaten  a  little  do  not  urge  him  to  take  more. 

(c)  AVhen  he  accepts  the  food  but  has  no  enthusiasm  for  it,  explain 
that  a  certain  amount  must  be  taken  before  a  better-liked  food  can  be 
had. 

{d)  Be  sure  that  his  refusal  to  take  a  food  is  not  due  to  its  being 
wrongly  cooked  or  too  hot  or  to  having  its  flavor  spoiled  by  burning. 

{e)  Make  a  list  of  the  foods  that  all  the  members  of  the  family 
dislike  and  see  whether  their  attitude  may  be  influencing  your  child. 

(/)  Make  a  list  of  the  foods  your  child  dislikes  and  try  to  find  out 
the  reasons. 

{g)  Hang  a  card  on  the  wall  with  the  name  of  each  child  in  the 
family  at  the  top,  and  below  each  name  make  a  mark  every  time 
anyone  fusses  about  his  food.  Something  that  is  particularly  liked 
might  be  served  as  a  reward  for  the  child  who  fussed  least  during  a 
given  period. 

2.  What  do  you  think  of  the  following  suggestions  in  regard  to 
giving  a  new  food  ? 

{a)  Do  not  give  the  new  food  very  often  the  first  week  or  so. 

{h)  If  you  yourself  dislike  the  new  food,  do  not  let  your  child 
know  this. 

(c)  Do  not  offer  the  new  food  to  him  after  he  has  had  the  edge 
taken  off  his  hunger  by  eating  food  to  which  he  is  already  accus- 
tomed. 

{d)  When  he  starts  to  eat  the  new  food,  talk  about  something  else 
so  that  he  will  not  be  considering  whether  he  likes  the  food  or  not. 


3.  Check  the  attached  list  of  foods  for  children  and  compare  with  a 
dietary  recommended  for  children  of  about  the  age  of  your  child. 

References. 

Child  Care — The  Preschool  Age,  pages  11-30.  United  States  Chil- 
dren's Bureau  Publication  No.  30.     Washington,  1925. 

Child  Management,  pages  6-9.  United  States  Children's  Bureau 
Publication  No.  143.     Washington,  1925. 


Check  List  of  Foods  foe  Children  (fob  Problem  3) 

How  often  and  in  what  amount  should  a  child  2  to  6  years  old  have  the  follow- 
ing foods?     Put  a  check  after  the  answer  that  you  think  is  best. 


Milk 


Eggs: 


Less  than  1  pint  daily. 
1  pint  daily. 

iy2  pints  daily. 
1  quart  daily. 


Used  occasionally. 

One  egg  daily. 

One  egg  every  other  day  in  place 

of  meat. 
When  they  are  cheap. 


What  vegetables  are  best  for  children? 
best.) 


Meat: 

More  than  one  daily. 

Once  daily. 

About  three  times  a  week. 
Potatoes : 

Twice  daily. 

Once  daily. 

About  three  times  a  week. 
Other  vegetables : 

Occasionally. 

Once  daily. 

Twice  daily. 

About  three  times  a  week. 

(Put  a  check  after  the  one  you  think 


Lettuce. 
String  beans. 
Cabbage. 
Spinach. 
Greens. 


Fruit : 
A. 


Asparagus. 

Cauliflower. 

Tomatoes. 

Carrots. 

Beets. 


Turnips. 
Onions. 
Peas. 
Dried  beans. 


Fresh  fruits  when  they  are  available — 
Occasionally  when  they  are  cheap. 
Once  daily. 

Twice  daily  if  possible. 
B.  Dried  or  canned  fruits  when  fresh  fruits  are  expensive — 
Three  or  four  times  a  week  in  place  of  fresh  fruits. 
Once  daily. 
Occasionally. 
(Preserves  are  to  be  classed  as  sweets,  not  as  fruits.) 
Butter : 

Regularly  on  bread  and  vegetables. 
Only  occasionally. 
Very  little. 
Sugar,  sweets,  and  candy  (not  including  fresh  fruits)  : 

Simple  des.serts  several  times  a  week  (in  place  of  fruit). 
Some  sweet  thing  at  every  meal. 
Some  sweet  thing  at  two  meals. 
Some  sweet  thing  at  one  meal. 
Candy  occasionally  between  meals. 
Candy  never  given. 
Candy  every  day. 
Cereals : 

A  hot  whole-grain  cereal,  such  as  oatmeal,  cracked  wheat,  or  corn-meal 

mush,  once  or  twice  a  day. 
Hot  cereal  for  breakfast  about  twice  a  week. 
Cold  cereals  used  quite  often. 
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YOUR  CHILD'S  POSTURE 

How  can  you  compare  your  child's  posture  with  the  posture  charts? 

Children  like  to  make  shadow  pictures  on  the  wall.  Some  night 
before  your  child  goes  to  bed  have  him  make  you  a  shadow  picture  of 
himself.  He  should  stand  naturally,  with  his  eyes  looking  straight 
ahead  and  his  side  to  the  light.  Compare  his  shadow  with  the 
posture  chart  and  observe  whether  his  standing  position  is  excellent, 
good,  poor,  or  bad. 

Why  do  some  children  have  poor  posture? 

Firm  muscles  keep  our  bodies  straight  and  hold  our  organs  in 
place.  The  muscles  of  the  abdomen,  diaphragm,  neck,  and  back  are 
all  used  in  holding  us  erect.  If  these  muscles  weaken  the  shoulders 
sag,  the  diaphragm  drops,  the  abdomen  sags,  the  shoulder  blades 
stick  out,  the  back  curves,  and  the  child  looks  and  is  droopy. 

Anything  that  causes  muscles  to  lose  their  tone  and  relax  may 
start  a  child  standing  in  a  relaxed  position.  Poor  posture  soon  be- 
comes a  habit,  so  a  child  who  begins  to  sit  or  stand  wrongly  needs  to 
be  watched  carefully.  Relaxed  muscles  are  a  sign  that  something  is 
wrong.  Overfatigue,  undernourishment,  exhausting  illness,  constant 
colds,  or  other  infections  can  cause  relaxation  of  muscles. 

Has  your  child  any  specific  posture  defects? 

Many  people  are  slightly  bowlegged  or  knock-kneed  or  carry  one 
shoulder  a  little  higher  than  the  other.  Some  time  when  your  child 
is  undressed  stand  him  with  his  back  to  you  and  study  his  figure  to 
see  whether  he  has  any  of  these  defects. 

Bowlegs  and  knock-knees,  which  usually  develop  when  a  child  is 
about  a  year  old,  could  have  been  prevented  in  most  cases  if  the 
child  had  had  sun  baths  and  cod-liver  oil  when  he  was  a  baby.  If 
your  child  has  bowlegs  or  knock-knees  he  should  have  shoes  that 
will  give  him  proper  support.  If  the  defect  is  very  noticeable,  he 
needs  the  attention  of  a  physician. 

If  your  child  carries  one  shoulder  high  or  has  any  other  postural 
defect,  notice  what  he  does  in  work  or  play  that  may  be  increasing 
such  defects  and  talk  to  your  physician  about  special  corrective 
exercises. 

What  should  you  do  about  your  child's  poor  posture? 

If  your  child  is  droopy  find  the  causes.  Talk  to  your  physician 
about  it. 

See  that  nothing  in  his  clothing  interferes  with  free  motion. 
Clothing  should  hang  from  the  middle  of  the  shoulders  and  should 
not  bind  anywhere. 
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Keep  him  happy,  courageous,  and  proud  of  himself.  This  will 
help  greatly  to  make  him  hold  himself  well.  Have  you  ever  noticed 
how  a  discouraged,  worried,  fearful  person  stands? 

See  that  he  gets  plenty  of  rest  and  that  his  bed  and  pillows  are 
arranged  so  that  he  can  lie  in  a  position  that  keeps  his  back  flat. 

Encourage  him  to  do  things  that  will  help  rather  than  hinder  good 
posture.  For  example,  if  he  likes  to  read  or  look  at  pictures,  notice 
whether  he  slouches  a  long  time  in  a  chair,  and  suggest  to  him  that 
he  lie  on  his  stomach  on  the  floor  for  a  change.  Then  show  him 
later  how  to  sit  comfortably  in  a  proper  position  and  how  to  support 
his  book. 

Do  you  know  how  it  feels  to  stand  the  right  way? 

Perhaps  you  can  teach  your  child  good  posture  more  easily  if 
you  know  more  about  how  you  yourself  should  stand.  Try  to  do 
this:  Stand  with  your  heels  about  4  inches  out  from  a  flat  wall  but 
with  your  head,  shoulders,  and  the  small  of  your  back  touching  the 
wall.  You  now  have  your  head  erect,  your  back  flat,  and  your  ab- 
domen drawn  in.  Can  you  keep  that  position  and  walk  and  move 
your  arms,  or  are  your  muscles  too  weak  and  untrained  ?  Try  sitting 
in  a  straight-backed  chair  and  keeping  your  back  flat.  Is  that  a 
natural  position  for  you? 

Problems. 

1.  What  directions  can  you  give  to  a  child  about  sitting  so  that  he 
will  keep  his  back  straight? 

2.  What  do  you  think  of  the  following  suggestions  to  interest  your 
child  in  standing  well? 

a.  Have  him  compete  with  you  to  see  which  will  learn  to  stand 
better, 

5.  Study  with  him  in  pictures  the  posture  of  athletes. 

c.  Have  family  games  in  which  every  one  has  to  hold  a  good  posi- 
tion for  a  few  minutes  or  else  pay  a  forfeit. 

d.  Remind  him  about  standing  and  sitting  straight  when  you  have 
a  good  opportunity. 

e.  Start  all  the  family  taking  posture  exercises. 

References. 

Posture  Standards  (6  charts,  18  by  30  inches).  To  be  purchased 
from  the  Government  Printing  Office,  Washington,  D.  C,  at  50  cents 
for  the  set  of  six  or  25  cents  for  the  three  girls'  charts  or  for  the 
three  boys'  charts. 

Posture  Exercises.  United  States  Children's  Bureau  Publication 
No.  165.  Washington,  1926.  (See  reproductions  of  posture  charts 
on  pages  7-12.) 
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YOUR  CHILD'S  NEED  OF  SUNSHINE  AND  OPEN  AIR 

Has  sunlight  any  special  value? 

Although  people  have  known  in  a  general  way  for  a  long  time  that 
sunlight  is  beneficial,  exact  knowledge  as  to  its  effect  is  comparatively 
recent.  The  normal  growth  of  children  has  been  found  to  depend 
not  only  upon  the  food  they  eat  but  also  upon  the  amount  of  direct 
sunlight  they  receive.  Sunlight  helps  their  bodies  to  utilize  their 
food. 

What  happens  if  a  child  has  too  little  sunlight? 

If  a  baby  has  been  kept  out  of  direct  sunlight  his  bones  are  almost 
certain  to  develop  abnormally,  his  muscles  to  be  flabby,  and  his  skin 
to  be  pale.  He  probably  will  have  the  disease  called  rickets.  This 
affects  the  whole  body,  but  has  its  worst  effect  on  the  bones.  As  he 
grows  older  his  legs  may  curve  more  or  less  badly,  or  his  ankles  and 
wrists  may  have  knobby  joints. 

How  can  you  be  sure  your  child  has  enough  sunlight? 

Sun  baths  in  the  direct  sunlight  are  the  simplest  way  of  getting 
enough  sunshine.  As  the  child  walks  and  runs  about  he  is  likely  to 
seek  the  sunny  part  of  the  yard  or  playground.  You  should  encour- 
age him  in  doing  this.  See  that  he  plays  in  the  sunshine  a  large  part 
of  the  time  that  he  is  out  of  doors.  In  addition  to  play  in  the  direct 
sunshine,  when  perhaps  clothes  that  cover  most  of  his  body  must  be 
worn,  your  child  should  continue  to  have  special  sun  baths — which 
he  should  have  had  from  babyhood. 

How  can  you  give  sun  baths  to  your  child? 

Sun  baths  can  be  given  in  the  back  yard,  on  the  porch,  on  a  roof, 
or  in  any  other  place  where  the  sunshine  strikes  directly.  The  best 
sunshine  for  them  is  in  the  morning.  At  first  only  the  child's  hands 
and  face  should  be  exposed  if  he  has  not  been  accustomed  all  or  most 
of  his  life  to  sun  baths;  then  the  amount  of  skin  left  bare  can  be 
increased  until  nearly  all  his  body  is  exposed  to  the  sun.  A  thin 
white  cotton  slip  or  combination  suit  that  is  low-necked,  sleeveless, 
and  has  very  short  legs  is  the  best  clothing  to  wear.  After  your 
child  has  become  quite  tanned  his  body  is  used  to  the  sun.  Then  it  is 
well  to  let  him  play  entirely  naked  in  the  sunshine  for  two  hours  a 
day  if  you  have  a  yard  or  other  good  place  private  enough  for  you 
to  arrange  this.  In  the  hottest  months  give  the  sun  baths  before  11 
a,  m.  and  after  3  p.  m. 
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Why  must  the  child's  skin  be  bare,  and  why  must  he  not  be  behind 
glass? 

If  your  child  has  his  clothes  on  or  is  behind  a  closed  window  not 
all  the  sun  rays  reach  his  skin.  You  can  see  a  proof  of  this  in  your 
own  knowledge  that  the  parts  of  the  body  kept  covered  by  clothing 
remain  white  and  that  a  child  kept  indoors  is  generally  pale.  The 
child  who  is  tanned  has  been  getting  the  most  benefit  from  the  sun. 

What  benefit  is  there  in  the  open  air  when  the  sun  is  not  shining? 

Exercise  in  outdoor  air  helps  children  to  develop  properly.  If  they 
are  dressed  in  accordance  with  the  temperature  some  play  in  the  open 
air  is  beneficial  no  matter  how  cold  it  is.  (In  unusual  weather,  such 
as  a  sudden  very  cold  spell,  or  on  a  stormy  day  you  will  use  your 
judgment  about  breaking  your  out-of-door  rule.)  On  rainy  days  you 
can  take  advantage  of  a  protected  porch  or  at  least  put  your  child  in 
a  room  whose  windows  have  been  opened  wide.  Thus  he  will  have 
fresh  air  to  breathe  while  he  is  running  about  and  playing  actively. 

Is  there  any  specific  benefit  in  outdoors  rather  than  indoors? 

The  more  time  your  child  spends  in  the  open  air  during  the  day 
and  the  more  he  sleeps  outdoors  or  with  windows  so  wide  that  he 
is  very  nearly  out  of  doors,  the  more  power  of  resistance  to  disease 
he  is  likely  to  have.  The  indoor  child  is  likely  to  be  in  greater 
danger  of  catching  cominunicable  diseases;  and  contagion  can  occur 
between  two  children  together  indoors,  whereas  if  they  had  been 
playing  together  out  in  the  open,  perhaps  the  one  who  already  had 
the  disease  might  not  "  give  "  it  to  the  other.  In  cold  weather  it  is 
the  play  and  walking  out  of  doors  that  benefit.  In  summer,  if  it  is 
possible,  your  child  should  eat,  sleep,  and  have  his  quiet  play  in 
properly  screened  out-of-door  places  as  well  as  play  actively  in  the 
open  air  and  sunshine. 

Problems. 

1.  Has  your  child  a  sand  box  in  a  sunny  place  ? 

2.  What  is  the  best  method  for  giving  sun  baths  ? 

3.  How  many  hours  does  your  child  actually  spend  out  of  doors 
each  day  in  each  season  of  the  year?  Make  a  record  for  a  week 
and  see. 

4.  When  the  wind  is  blowing  dust  up  and  whirling  it  about,  where 
do  you  put  your  child  to  play  so  that  he  may  have  open  air  and  sun- 
shine, but  not  have  his  nose  and  throat  irritated  by  the  dust? 

5.  How  do  you  arrange  the  windows  in  your  child's  bedroom  at 
night  to  let  in  all  the  fresh  air  possible  and  yet  avoid  allowing  direct 
drafts  to  strike  him  ? 


6.  Why  should  you  make  a  point  of  being  with  your  child  during 
at  least  a  part  of  the  time  that  he  plays  out  of  doors  taking  his  sun 
baths  ? 
References. 

Child  Care— The  Preschool  Age,  pages  7-10,  39^2.    United  States 
Cfhildren's  Bureau  Publication  No.  30.    Washington,  1925. 

A  Brief  Manual  of  Games  for  Organized  Play.     United  States 
Children's  Bureau  Publication  No.  113.    Washington,  1925. 

Backyard  Playgrounds.    United  States  Children's  Bureau  Folder 
No.  2. 
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YOUR  CHILD'S  BEHAVIOR 

What  is  back  of  your  child's  behavior  from  day  to  day? 

Your  child  is  constantly  attempting  to  make  and  keep  himself 
contented  and  happy.  In  other  words,  his  conduct  is  the  result  of 
his  attempt  to  adjust  himself  and  his  desires  satisfactorily  to  the 
world  in  which  he  finds  himself.  He  wants  very  much  to  do  certain 
things  which  please  him,  and  usually  he  does  them,  though  you  may 
say,  "  No,  sonny,  don't  touch  it^ — it  will  break !  "  or  his  father  cries 
out,  "Lay  off  that,  son!  You're  making  too  much  noise!"  Your 
child  obeys  or  disobeys  according  to  the  strength  of  his  urge  to  do, 
the  amount  of  force  used  to  prevent  him  from  doing,  or  the  attrac- 
tiveness of  something  else  offered  that  will  be  more  fun  or  that 
arouses  a  stronger  desire. 

What  makes  the  child  want  to  do  the  things  he  does? 

Your  child  has  deep  within  him  as  a  part  of  his  very  existence 
certain  desires.  These  make  it  as  natural  for  him  to  want  to  do  the 
things  he  does  as  it  is  for  him  to  breathe.     He  has  five  main  desires : 

1.  Desire  for  food,  drink,  and  bodily  comfort. 

2.  Desire  for  new  experiences. 

3.  Desire  for  power  and  for  exhibiting  it. 

4.  Desire  for  recognition  of  his  own  individuality. 

5.  Desire  for  bodily  safety  and  security,  also  for  certainty  that 
the  persons  whom  he  loves  approve  of  him  and  love  him. 

How  can  you  influence  your  child's  behavior? 

You  can  influence  your  child's  behavior  by  helping  him  to  have  a 
normal  outlet  for  his  desires.  If  you  will  keep  these  desires  clearly 
in  mind  you  can  figure  out  your  child's  conduct.  You  will  more  easily 
understand  why  he  acts  as  he  does.  Because  you  understand,  you  can 
sympathize  with  him  and  help  him  in  his  attempt  to  find  expression 
for  his  wants  in  a  w^ay  that  will  make  him  a  helpful,  happy  little  per- 
son in  the  home.  You  must  realize  that  you  can  neither  change  these 
desires  nor  prevent  their  expression.  Your  child  was  born  with 
them;  he  can  not  help  having  them,  and  he  can  not  get  rid  of  them. 
Every  person  carries  them  all  through  life.  Whether  your  child  is 
shown  how  to  give  outlet  to  them  in  ways  that  will  make  him  both 
happy  and  "  good "  or  whether  he  will  find  satisfaction  in  being 
"  naughty  "  depends  very  largely  upon  the  guidance  and  training 
you  give  him  in  the  first  six  years  or  so  of  his  life. 
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What  general  principles  can  you  follow  in  dealing  with  behavior 
problems? 

Always  have  in  mind  the  child's  main  desires,  and  figure  out  his 
behavior  from  them.  Make  this  analysis  with  your  mind,  not  with 
your  feelings  alone. 

Try  for  a  week  or  so  to  take  a  little  time  every  evening  to  think 
back  over  your  child's  behavior  during  the  day  and  decide  what 
fundamental  desire  was  back  of  any  new  or  unexpected  action  on 
his  part.  Consider  also  whether  your  disposal  of  the  affair  was  the 
best  possible,  and  whether  you  will  try  a  new  way  the  next  time. 

Do  not  suppress  your  child  except  at  a  time  of  emergency.  A 
common  emergency  occurs  when  you  have  to  grab  the  child  and  hold 
him  to  prevent  his  running  in  front  of  an  on-coming  car.  Another  is 
the  necessity  of  hushing  him  in  a  crowd  of  quiet  grown-ups. 

Problems. 

1.  "What  main  desire  is  expressed  by  these  acts? 

a.  Snatching  candy  from  an  easily  reached  dish. 
h.  Pulling  open  the  kitchen-cupboard  drawers. 

c.  Refusing  to  be  undressed  at  night. 

d.  Showing  off. 

c.  Making  up  after  being  naughty. 

2.  What  could  you  do  to  get  satisfactory  behavior  in  place  of  the 
acts  listed  in  problem  1  ?  For  example,  should  you  stop  at  putting 
candy  dishes  out  of  reach,  or  should  you  perhaps  also  consider 
making  some  change  in  your  child's  diet  so  that  he  will  not  crave 
candy  ? 

Reference. 

Child  Management.  United  States  Children's  Bureau  Publication 
No.  143.    Washington,  1925. 
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PROTECTING  YOUR  CHILD  AGAINST  COMMUNICABLE  DISEASE 

What  is  a  communicable  disease? 

A  communicable  disease  is  a  disease  that  can  be  transmitted  to  one 
person  from  another.  The  manner  of  transmission,  or  "  catching," 
varies.  It  may  occur  by  contact  with  a  person  who  has  the  disease 
(as  in  shaking  hands,  kissing,  being  sneezed  or  coughed  on  or  even 
breathed  on),  or  by  contact  with  handkerchief,  dishes,  clothing,  or 
other  articles  soiled  from  body  discharges  of  the  sick  person.  Among 
the  communicable  diseases  are  diphtheria,  whooping  cough,  measles, 
scarlet  fever,  smallpox,  typhoid  fever,  infantile  paralysis,  tubercu- 
losis, and  common  colds.  More  than  50  per  cent  of  the  deaths  from 
diphtheria,  measles,  and  whooping  cough  take  place  among  those 
children  who  are  sick  with  these  diseases  before  they  reach  their  fifth 
birthday. 

How  can  you  protect  your  child  against  communicable  diseases? 

The  first  way  to  protect  your  child  is  to  maintain  his  resistance  by 
being  sure  he  is  in  good  health.  This  is  one  of  the  reasons  for  having 
him  under  the  supervision  of  a  physician.  If  he  is  underweight,  has 
diseased  tonsils  or  adenoids,  decayed  teeth,  or  any  other  phj^sical 
defect,  delaying  the  correction  of  the  defects  may  lower  his  resistance 
and  increase  his  susceptibility  to  infection. 

The  second  way  is  to  avoid  every  known  chance  of  exposure  to 
disease.  Keep  your  child  away  from  all  persons  who  have  whooping 
cough,  measles,  scarlet  fever,  infantile  paralysis,  tuberculosis,  or  colds ; 
also  from  persons  who  are  known  to  have  been  exposed  to  them. 

The  third  way  is  to  take  advantage  of  immunization  and  vaccina- 
tion against  such  diseases  as  diphtheria,  typhoid  fever,  and  smallpox. 
Immunization  and  vaccination  make  the  body  immune ;  that  is,  give 
to  the  body  the  power  not  to  catch  (or  take)  the  specific  disease. 

How  are  communicable  diseases  caught? 

1.  Diphtheria  is  transmitted  directly  by  personal  contact  and 
indirectly  through  articles  freshly  soiled  with  discharges  from  the 
nose  and  throat  of  a  person  sick  with  diphtheria — possibly  also  for 
a  long  time  after  his  recovery,  or  through  infected  milk  or  milk 
products.  There  is  a  sure  method  of  protecting  against  this  disease 
through  immunization  with  toxin-antitoxin.  Your  child  should  have 
been  immunized  soon  after  he  was  6  months  old.  When  he  enters 
school  he  may  be  given  the  Schick  test  to  discover  whether  he  is 
still  immune. 

2.  Smallpox  is  transmitted  directly  by  personal  contact  and  in- 
directly through  articles  soiled  with  discharges  from  the  eruptions 
or  with  the  body  discharges;  and  it  may  be  carried  by  flies.  The 
value  of  vaccination  has  been  proved.  The  process  is  usually  pain- 
less and  the  scar  hardly  noticeable.     Your  child  should  have  been 
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vaccinated  soon  after  birth,  preferably  before  teething;  he  should 
be  vaccinated  again  before  he  enters  school.  This  method  probably 
■gives  lifelong  protection. 

3.  Typhoid  fever  can  be  caught  not  only  from  a  person  who  has 
this  disease  but  occasionally  for  a  long  time  after  he  has  recovered. 
Such  a  person,  who  is  still  likely  to  give  typhoid  fever  to  others, 
is  called  a  typhoid  carrier  and  in  some  States  is  required  to  be  quar- 
antined until  he  ceases  to  be  a  carrier  (as  shown  by  laboratory  tests 
of  certain  body  discharges).  Epidemics  may  occur  from  milk,  water, 
or  other  foods  that  have  become  contaminated  with  the  body  dis- 
charges of  a  person  who  has  typhoid  or  of  a  carrier;  and  flies  can 
carry  this  disease.  Protection  is  afforded  through  antityphoid  vac- 
cine. Many  localities  are  free  from  typhoid  fever;  but  if  a  case  de- 
velops in  the  neighborhood  or  if  your  child  must  travel  at  an  early 
age,  consult  your  physician  about  having  the  vaccine  given.  Chil- 
dren who  are  over  1  year  old  are  as  likely  to  catch  typhoid  fever  as 
adults  are. 

4.  Measles  is  transmitted  directly  through  personal  contact  and 
indirectly  through  articles  freshly  soiled  with  discharges  from  the 
nose  and  throat  of  the  sick  person.  This  is  the  most  easily  caught 
of  all  the  communicable  diseases  (and  is  especially  serious  for 
babies).  You  should  take  special  care  not  to  expose  your  child 
to  this  disease;  the  best  protection  at  present  is  prevention. 

5.  Whooping  cough  is  transmitted  directly  through  personal  con- 
tact and  indirectly  through  articles  freshly  soiled  with  discharges 
from  the  throat.  No  satisfactory  preventive  method  has  been  found 
yet ;  the  vaccine  against  it  has  not  been  proved  reliable.  Protect  your 
child  by  keeping  him  away  from  children  who  have  whooping  cough. 
Quarantine  against  whooping  cough,  which  is  very  serious  (often 
fatal)  in  the  case  of  very  young  children,  may  not  be  properly 
enforced  everywhere.  You  should  help  in  its  enforcement  so  far  as 
3^ou  can. 

6.  Scarlet  fever  is  transmitted  directly  through  personal  contact 
and  indirectly  through  articles  freshly  soiled  with  discharges  from 
nose,  throat,  or  ears  of  an  infected  person,  or  through  contaminated 
milk  or  milk  products.  Some  physicians  are  using  an  antitoxin  that 
is  generally  accepted  as  having  curative  value.  Antitoxin  for  pre- 
vention of  scarlet  fever  is  also  in  use. 

7.  Infantile  paralysis  is  transmitted  through  discharges  from  the 
nose  and  throat  and  the  bowel  evacuations  of  infected  persons,  often 
also  of  persons  many  months  after  recovery.  It  may  be  present  in  the 
nose  and  throat  of  healthy  persons  who  have  been  in  contact  with 
the  disease.  This  disease  may  occur  at  any  time  of  life,  but  it  is 
most  common  in  the  second  year.  The  three-week  quarantine  period 
affords  some  protection  for  the  community,  and  you  should  help  to 
have  it  enforced. 


8.  Tuberculosis  may  be  transmitted  through  infection  from  a  per- 
son who  has  the  disease  or  through  the  milk  of  tuberculous  cows. 
Tuberculosis  may  prove  fatal  to  the  young  child,  or  it  may  remain 
quiescent  for  years  and  cause  death  later.  Keep  your  child  away 
from  tuberculous  persons,  even  if  they  belong  to  the  immediate 
family  and  the  sejDaration  is  difficult.  Unless  you  know  that  the  milk 
you  are  giving  to  your  child  is  from  cows  free  from  tuberculosis  as 
shown  by  test,  you  should  use  milk  that  has  been  Pasteurized  accord- 
ing to  given  standards.  If  neither  of  these  precautions  has  been 
taken,  then  boil  the  milk  10  minutes. 

9.  Colds  are  transmitted  by  direct  contact  with  persons  who  have 
colds  and  by  touching  their  freshly-soiled  handkerchiefs.  They  can 
result  in  such  complications  as  broncho-pneumonia,  chronic  trouble 
in  the  nasal  passages,  and  running  ears.  There  is  no  great  hope  of 
restricting  the  spread  of  common  colds  until  people  realize  that  colds 
are  very  contagious  and  that  they  can  catch  cold  by  being  sneezed  or 
coughed  on  or  by  being  kissed  by  those  who  have  colds.  Keep  your 
child  away  from  persons  who  have  colds ;  the  persons  who  have  colds 
do  not  always  show  to  others  the  consideration  of  keeping  away 
from  them. 

Problems. 

1.  Is  it  dangerous  to  feed  the  baby  from  the  mother's  spoon  ?    Why  ? 

2.  Why  is  it  best  to  avoid  taking  little  children  to  motion  pictures, 
to  any  crowded  place,  or  into  stores? 

3.  If  your  child  who  is  in  school  comes  down  with  a  cold  or  other 
communicable  disease  how  can  you  keep  the  baby  or  runabout  child 
from  catching  it? 

4.  Do  you  know  how  many  cases  there  were  last  year  in  your  town 
of  diphtheria,  measles,  whooping  cough,  and  scarlet  fever?  Were 
any  deaths  caused  by  these  diseases  among  young  children  ? 

5.  What  is  your  community  doing  to  protect  its  little  children 
against  the  preventable  diseases? 

6.  Auburn,  N.  Y.,  had  no  deaths  from  diphtheria  over  a  three-year 
period.  What  preventive  measure  do  you  suppose  was  used  in  this 
city  to  guard  the  children  against  diphtheria? 

7.  AVhat  specific  measures  are  you  taking  to  protect  your  child 
against  diphtheria,  smallpox,  and  colds? 

References. 
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